MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-012830
AMENDED Rugishnliﬂrlj go. _z_?z—?rimary Registration District No. é_a_i:z.._‘_lhglmr'l No, ___ﬁ.’___ el

DO NOT WRITE
ON THIS STUB Z U105

1. PLACE OF DEATH T W 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before

a. COUNTY ‘Ray . ' a. STATE Missou r‘:f." COUNTY Ravy admission}
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey in Tb €. CoiTY Inside Limiss

¥ Richmond 10 years || - ™" p4ohmongd Yo N0

[ EI&-PPI*TAAME OF {If NOT in hospital, give location) | Inside Limita d. STREET - (If cutside, give-locetion) Resids on Ferm

INSTITUTION. 315 W. Lexingtcn St, [ved No [} ADDRESS}].‘S West Lexington Yo OO NoXI
T NANE OF DECEASED ]"',0:;"_’:_ Widdle . T opte Manth Doy Vo
_ e Anabell Robinson DEATH. March 9, 1963
3 ‘ . SEX &. COLOR OR RACE 7. Married Bl Naver Merriad [ [B. DATE OF BIRTH | 9= AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
r Female Negro' | WeweD — owedd )5 9721907  gg il I il s

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

duri st of worki; ife, if retired) -3
Y Ruaewite Ray Bounty, Missoudi UBA

T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

William Nelson Katherine King George Robinson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

Yas; ki ) [{If yes, give war or dates of sarv
fYas; napgy rknowm) [{IF v, give war or dates of tary George Robinson, Richmond, Mo.
t8. CAUSE OF DEATH (Enter only one cause per ling _I‘I’:TEIE!‘\{AL BETWEEE

PART |. DEATH WAS CAUSED BY: l - - .
IMMEDIATE CAUSE (a)

| VS 300
Rev. 4/59

16591
20%91,

TDATE AMENDED

DOCUMENT

which gave rise 1o
sbove cause (a),
stating the o

Conditions, if nny,] DUE TO (b}
lying. cause last

DUE TO {c}

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. ¥ deceased was  female was’
disease condmon given in PART 1 (e ) . . ) .. there a pregrancy In layt 90

T LR ERED L

9. w.qs AUTOPSY | . 20s_ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 8.}
' ORMED? ' /c O 0o - o - . ‘ ) .

ves [] NO @

20c. TIME OF Hour-  Month, Day, Yeer

INJURY a.m. .

[ S em - K SN

204, uuunv occuaasn T 200 PLACE or TNJURY (e.g., in or about ham, | 20f."CITY, TOWN, OR {OCATION COUNTY STATE

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

.

+ -MEDICAL CERT!FICAT_ION

f

WHILE A K] . " farm, factory, street, office bidg:, ste.)
NOT WH&LE AT WORK O

y—— M_M_N mw,.w,ﬂ-mz

Death occurred m on the date stated sbove, snd tu the best of my krowledge, from the causss stated.

e Biita

b ¥ J
23a. BURIAL, CREMATION, 23c."NAME OF CEMETERY OR CREMATOR -23d. LOCATION.(Cisf, town, or county} [Stare)
REMOVAL '(Specify}’ .

Burisl Sunny Slope Ce Ri;hmog%f‘ Missouri :
24, FUNERAL DIRECTOR ADDRESS - "1 2s. PATE.RECD. BY I. AL REG. b%. '@EG!ST R’S SiGNATURE 1
Thomas J. Carter, Rj.chm0nd. Mo, i—zé_éié.?_-

- o " (L A Ersboal H Sice)

USE BLACK INK
__ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by’ M S ' i -, Student Embalmer No..

;‘.r

working under my personal supervision.

Studemt____ - . _ : Slgnedq#m 9 M—
Signature of Student Embalmer

- . T T ' ) Licensed Embalmer No L!J-J-'”-l-

LY

" P. O.Address Richmond. Mo,
‘. .“‘\; ) - 7 . - o -4,1 i
Nofe: ‘The above MUST BE SIGNED' BY.THE LICENSED EMBALMER in his™ OWN HANDWRITING (Fallure to comply
with the above, consmutes grounds for revocation of license). , .

If embalmed ‘hy"a STUDENT, he’ ulso shall sngn in his OWN handwriting: ~

If this body is not embalmed fact should be so sfated above.

. .

P

e




